Cerebral vasculitis is a known cause of ischemic and hemorrhagic strokes and has been described as one of the rare but important causes of corpus callosum infarction. Biopsy-proved giant cell arteritis causing callosal infarction is an exceedingly rare finding because a tissue specimen is usually not obtained and conclusions are drawn on the basis of clinical and radiologic findings alone. We present a case of callosal infarction, which evolved and eventually affected large portions of both cerebral hemispheres.
affected by varying disease processes, ischemia tends to spare this unique white matter structure. One accepted theory that explains relative callosal immunity to infarction relates to its rich blood supply delivered from the anterior and posterior circulations. In a study by Chrysikopoulos et al, 2 the authors described the splenium as being most commonly involved in thromboembolic causes of callosal infarction, very likely due to the predilection for posterior cerebral artery versus anterior cerebral artery territory ischemia. In our patient, the lesion began in the splenium and progressed rostrally to involve the body and genu and eventually a large portion of both cerebral hemispheres. The global involvement in our case was secondary to diffuse vasculitis rather than more focal thromboembolic disease. Johnson et al 3 described a case of biopsy-proved cerebral vasculitis that was seen as bilateral parieto-occipital "masses" that crossed the splenium of the corpus callosum. Greenan et al 4 described a series of 7 clinically suspected cases of cerebral vasculitis in which only 1 was biopsy-proved arteritis, but that single case did not involve the corpus callosum. Other cases in that series did cause infarcts in the deep white matter, including the corpus callosum and capsular tracts, but their diagnosis of vasculitis was based on clinical and radiographic findings 
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